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INTRODUCTION:  Colorectal  cancer  is the  third  commonest  cancer  in the  UK.  The  commonest  site of colo-
rectal  cancer  metastases  is the liver,  followed  by  lungs.  Metastases  to small  bones  are  recognized  but  are
a  rare  occurrence  of  colorectal  malignancy.
PRESENTATION OF  CASE:  A 92  year  old lady  presented  with  a swollen,  fractured  right  clavicle  following  a
fall.  On follow  up,  a  swelling  of  approximately  10 cm  was  still  noted  in  the  area.  A  CT scan  revealed  a  ten  by
ten  centimetres  mass  arising  from  the  clavicle  and  a 9 cm  mass  arising  from  the  left  aspect of  the  sacrum.
She  was  also  found  to have  complete  collapse  of  the  left lung  with  an  underlying  mass  and  a mass  within
the  right  lung.  Biopsy  of  the  clavicular  mass  was  suggestive  of  metastatic  colorectal  adenocarcinoma.  She
had  undergone  an  anterior  resection  for  Dukes  C adenocarcinoma  six  years  previously.
DISCUSSION: This  case  demonstrates  the  rare metastases  of  a  colorectal  primary  to the  clavicle,  a  clavicle
metastases  of  this  size  has  not  been  previously  reported  in literature.
CONCLUSION: A  high  index  of suspicion  for potential  of small  bone  metastases  has  to  be  entertained  in a
patient  presenting  with  a non-healing  fracture  and a history  of  colorectal  carcinoma.
Crown Copyright © 2012 Published by Elsevier Ltd on behalf of Surgical Associates Ltd.  
 . Background
Colorectal cancer is the third commonest cancer in both genders
n the UK. The commonest site of colorectal cancer metastases is the
iver, followed by lungs. Metastases to small bones are recognised
ut are a rare presenting feature of colorectal malignancy. This case
eport describes a large clavicle metastases, the size of which has
ot been previously reported in the literature.
. Case presentation
An  86 year old lady had an anterior resection for a Dukes C ade-
ocarcinoma of the rectum. Her past medical history included a
iagnosis of chronic obstructive pulmonary disease. She was fol-
owed up in clinic for ﬁve years following her surgery.
In  2008 she was treated in the community for pneumonia and
 follow up chest X-ray revealed two opacities in the middle and
ower zones of the left lung. A computed tomography (CT) scan
as performed which showed two masses in the chest, one aris-
ng from the proximal left lower lobe bronchus and one at the left
ase. Increased bone density was noted in the right acetabulum and
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oi:10.1016/j.ijscr.2012.02.005right clavicle with evidence of bony expansion. The histology of the
bronchial biopsy revealed adenocarcinoma, immunostaining was
cytokeratin 20 (CK20) positive with variable nuclear positivity for
thyroid transcription factor 1 (TTF-1). A normal colonoscopy was
performed. Her serum carcino-embryonic antigen (CEA) was raised
at 97 g/L (normal range 0–5) so this was regarded as metastases
of her original colonic carcinoma.
At  the age of 92 (August 2010) she presented with a fractured
right clavicle following a fall (Fig. 1). She was  reviewed in frac-
ture clinic two  weeks after the fall. She had noticed a pre-existing
swelling over the clavicle, prior to the fall but this increased dra-
matically following the fracture.
Three months later she was referred to the colorectal team for
further management. On examination a swelling of approximately
10 cm was  noted in the supraclavicular region. A repeat CT scan of
the chest abdomen and pelvis was arranged which showed a well
deﬁned ten by ten centimetre mass arising from the right clavicle
(Fig. 2), a 9 cm mass arising from the left side of the sacrum, invading
into the spinal canal.
There  was complete collapse of the left lung with a large under-
lying mass and small left pleural effusion, a 2 cm mass in the lower
lobe of the right lung and a 2.3 cm right adrenal mass (Fig. 3).
An ultrasound guided biopsy of the right clavicular mass showed
a moderately differentiated adenocarcinoma, immunostaining was
Open access under CC BY-NC-ND license.CK20 and CDX2 positive and cytokeratin 7 (CK7) and TTF-1 nega-
tive.
She was  discussed at the colorectal multidisciplinary meeting
and given her clinical condition it was felt that palliative care was
iates Ltd. Open access under CC BY-NC-ND license. 
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Fig. 1. Presentation with fracture of proximal third of clavicle.
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lFig. 2. CT scan showing 10 cm × 10 cm right clavicular mass.
he only available option. She died about six months after her
lavicular fracture, almost six and a half years following the anterior
esection.
. DiscussionColorectal carcinoma has the third highest cancer incidence and
ortality in both genders. Lung cancer has the highest incidence,
ollowed by breast cancer in women and prostate cancer in men.
ig. 3. Complete collapse of the right lung secondary to pulmonary metastases with
arge right sided clavicular swelling.PEN  ACCESS
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These four cancer types account for more than half of all cancer
cases reported in the United Kingdom.1 Metastases of colorectal
carcinoma to bone is uncommon and usually occurs late in the
disease process. Bone metastases rarely occur in isolation, data pub-
lished by Kanthan et al.2 showed eighty-three percent of patients
with bone metastases also had either lung, liver or brain metas-
tases. This patient had multiple lung metastases in addition to the
bony metastases.
Clavicle metastases are extremely rare and one of this size has
not been previously reported in the literature. Literature reviews
have only found two  existing case reports of clavicle metastases
from a colorectal primary. One of these metastases was  a radio-
logical ﬁnding and the other measured approximately 5 cm. The
time between the anterior resection and the identiﬁcation of the
clavicle metastases was approximately ﬁve years, this is substan-
tially longer than in either of the existing cases reported. In one
of them it was  a pre-operative ﬁnding and the second occurred
after approximately one year.3,4 Clavicular metastases are more
commonly recognised from renal cell carcinoma, present in thir-
teen percent of patients with bony metastases.5 Primary clavicular
malignant tumours are similarly extremely rare, they account for
between 0.45 and 1.01% of all bone tumours.6
This case demonstrates the importance of an awareness of the
potential of bowel carcinoma to metastases to small bones. Her CT
scan eighteen months prior to the fall showed an area of increased
bone density within the right clavicle, the radiological ﬁndings at
this point were suggestive of Paget’s disease. The last CT scan was
reported as likely metastases but the appearance was  considered
unusual and it was  suggested it may  represent a primary bone
tumour. Therefore the multidisciplinary team concluded that she
needed a biopsy to demonstrate whether this was  a primary or a
secondary tumour and if it was a secondary to provide information
about the likely source of the primary.
Previous papers have shown the results of isotope bone scan-
ning can be equivocal and in these instances biopsy or MRI are the
most sensitive modalities.3 Early detection allows consideration of
treatment options such as radiotherapy at an earlier stage. Clei-
dectomy in patients with a single bony metastases from renal cell
carcinoma has been shown to signiﬁcantly increase survival.5
4. Conclusion
This case demonstrates the rare metastases of a colorectal pri-
mary to the clavicle, a clavicle metastases of this size has not
been previously reported in literature. The potential for small bone
metastases and the importance of investigation in patients pre-
senting with a fracture and a history of colorectal carcinoma is
illustrated.
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